iﬁﬁ Dt o S OENErMPOBAHUE ®YHKUUA MEACECTPbI:

& Health Services

[ADSA Aging & Disabity COINMACHUE HA DENErMPOBAHUE

Services Administration NURSE DELEGATION:
CONSENT FOR DELEGATION PROCESS

1. UMA N SPAMUITNA KITMEHTA 2. IATA POXXOEHUA: 3. HOMEP ID/OBCTOATENIbCTBA
MNPOXMBAHUA (HE OBA3ATEJIbHO)

4. ADPEC KNNEHTA ropon WTAT MOYTOBbLIN | 5. HOMEP TENIE®OHA
WHOEKC

6. KOHTAKTHOE L0 B YYPEXXOEHUW UINN NPOIPAMME 7. HOMEP TENIE®OHA 8. HOMEP ®AKCA 9. AIPEC 3NEKTPOHHOW
MNno4yThbl

10. OBCTOATEJIbCTBA NPOXNBAHNA 11. ANATHOS3 KINMEHTA 12. AINTIEPTUN

CepTuduumpoBaHHas nporpaMva
NaHCMOHHOIO TUMa Mo MECTY XUTerbCTBa
[N VHBanuaoBs ¢ Aed)ekTamMmn passuTmus

JInueHsnpoBaHHoOE CEMENHOE XNNbE
45 B3pOCbIX

JInueH3npoBaHHbIN NaHCUOH

I | | R B

YacTHbIn goM/nHoe

13. MEOULIMHCKUM PABOTHUK UN NEYEBHOE YYPEXIOEHWE 14. HOMEP TEJIE®OHA

COIMACHUE HA OENErMPOBAHUE

A npouHopmupoBaH(a) o ToM, 4TO AMNNOMUPOBaHHAsA MeacecTpa byaeT aenermposaTtb CBOM PYHKLUKN TOMBKO TEM
noCTaBLLMKaM YCryr, KOTOpble CNOCOBHbLI 1 XenatT Haanexalum o6pasom BbINOMHATL 3TW PyHKUMKW. [enermposaHue
yHKUMIA MeacecTpbl ByAeT NPOn3BOAUTLCA TOMBKO NO 3aBEPLUEHUM NPOXOXAEHUS MOCTaBLLUMKOM yCryr Tpebyemon
wraTtom nogrotoBkm (pasgen WAC 246-841-405(2)(a) AGMMHUCTPATMBHOMO Kogekca wraTta BawmHrtoH), a Takke
WMHAMBMAYanbHON NOArOTOBKM NOA PYKOBOACTBOM AWMNMOMMPOBAHHOW MeACEeCTpPbIl, Aernernpytolen cBon dyHkumm. A
Takke MoHMMaLo, YTO AererMpoBaHue criefyowmx pyHKUMIN NCKIoYaeTCs:

e Baepgenwve nnu nomoulps B Npuéme nekapcTs (BHYTPUMBILLEYHO, MOAKOXHO,
BHYTPMBEHHO), 3a UCKNOYEHNEeM MHBbEKLMIN nHcynuHa. 3akoH ESSHB 2668
(2008 r.) aBHO paspeluaeT genernpoBaHne PyHKUMIA No NPOBEAEHUIO UHBEKLN
WHCYNNHa.

o CrepwunbHble Npouenypbl.

o O6cnyxumBaHVe LeHTpanbHOro BEHO3HOro kateTepa.

e [lencTBus, BKMOYalOLLME NPUHATME PELLEHMWI, KOTopble TpebyoT
MeACECTPUHCKON KBanudukawumm

Ecnu coenacue daHo ycmHo, mo 8 mevyeHue 30 dHeli He06x00UMO MoJIyHumb NUCbLMEHHOE coajlacue.

15. NOANNCH KINMEHTA N YNONHOMOYEHHOIO NPEACTABUTENA 16. HOMEP TEJIE®OHA 17. OATA

18. YCTHOE COITIACUE MNMONYYEHO OT: 19. KEM NPUXOOUTCA KITMEHTY 20. IATA

Mow noanucb BHU3y NOATBEPXKAAET, YTO A NPoBeri(a) OLEHKY COCTOSIHUSA AaHHOIO KMMEHTa U Haxoxy, YTO OHO cTabuibHO
1 npegckasyemo. f cormawarcb NPon3BecTy AenernpoBaHme yHKLUN MeacecTpbl B COOTBETCTBME B pasgenom RCW
18.79 CBoAa nepecMOTpPEHHbIX 3aKOHOB LWTaTa BawuHrton n pasgenamu WAC 246-840-910 — 246-840-970
AOMUHUCTPATUBHOIO Koekca LwTtaTa BalmHIToH.

21. UMSA U GAMUNNA MEOCECTPbI, AENEMVPYIOLWEN CBOW ®YHKLIUMU - MEYATHBIMU BYKBAMU 22. HOMEP TENNE®OHA

23. NOANUCb MEACECTPbI, AENEMVPYIOLWEN CBOW ®YHKLIMA 24. IATA

C 6ecnokoncTBamm 1 xanob6amu no nosoay AenernposaHus cyHKUMN MeacecTpbl 38oHUTE no Ten. 1-800-562-6078.

COPY IN CLIENT CHART AND RND FILE
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11.
12.
13.
14.
15.

16.

17.

18.

19.

20.

21.

22.

23.

INSTRUCTIONS — NURSE DELEGATION: CONSENT FOR DELEGATION PROCESS

All fields are required unless indicated “OPTIONAL”.

Client Name: Enter ND client’s name (last name, first name).
Date of Birth: Enter ND client’s date of birth (month, day, year).

ID Setting: OPTIONAL — Enter client’s ID number as assigned by your business OR enter settings “AFH”, “BH”, DDD
Program, “In-home”.

Client Address: Enter the address where the client currently resides, including street address, city, state and zip
code.

Telephone Number: Enter the telephone including area code where the client can be reached.

Facility or Program Contact: Enter the name of facility or name of individual to contact at the facility. Enter N/A if
client resides in own home.

Telephone Number: Enter the telephone number including area code if different from 5. above.

Fax Number: Enter the fax number at the facility if available.
E-mail Address: Enter e-mail address of client or facility if available.
Setting: Check the appropriate box.

Client Diagnosis: Enter client’s diagnoses that affect the delegated task.

Allergies: List known allergies or “N/A” if none.

Health Care Provider: Enter name of client’s health care provider.

Telephone Number: Enter telephone number including area code of provider named in 13.

Client or Authorized Representative Signature: Read the statement to the client/authorized representative and
explain the nurse delegation process to them before they sign.

Telephone Number: Ask them to enter their telephone number if different from 5. above.

Date: Date the signature.

Verbal Consent Obtained From: Read the statement to the client/authorized representative and explain the nurse
delegation process to them before obtaining verbal consent. Print the name. Written consent must be obtained within
30 days of verbal consent.

Relationship to Client: Enter the relationship of the person to the client named in 18. above.

Date: Date when you obtained verbal consent.
PND Name: Print your name.

Telephone Number: Enter your telephone number including area code.

& 24. RND Signature and Date: Sign and date your signature verifying consent.
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